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Reversal of Fee Debt and Waiver of Academic Penalty Application
	
This form is to be completed by the Medical Practitioner in support of the student’s application for a Reversal of Fee Debt and Waiver of Academic Penalty Application. 

The special circumstance(s) must meet the following criteria:
· are beyond the students control;
· do not make the full impact until on, or after, the census date for the unit of study; and 
· make it impracticable to complete requirements for the unit during the period in the student undertook, or was to undertake, the unit.
All information provided will be treated in accordance with the UNE Privacy Management Rule and any relevant guidelines and will be used solely for assessing the application. The Higher Education Support Act 2003 provides the University the authority to collect this information.
Section 1 Student Details
Student may complete Section 1 prior to completion by the Medical Practitioner.

	Name
	

	Student Number
	

	Date of Birth
(DD/MM/YEAR)
	



Section 2 Medical Practitioner Statement
Please use the format of DD/MM/YEAR.

1. When did the circumstances begin?

Date:


2. When did the special circumstances make their full impact?

Start Date: 			End Date (if applicable):


3. When did the circumstances worsen to the extent that the student was unable to continue their studies and complete the subject(s) requirements?

Date:


5. When was/is the student fit to return to study? 

Date:
6. Please detail the special circumstances, including what caused the circumstances. Disclosing the medical condition is not required.
	







7. Detail how the circumstances impacted the student’s ability to successfully complete the unit requirements.
	






Section 3 Medical Practitioner Details
I understand that I may be contacted to confirm the authenticity of this document. 

	Name
	
	

	Signature
	

	

	Date
	
	

	Profession 
	
	

	Phone number
	
	

	Address
	

	

	Provider Number
	
	

	Provider Stamp
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